Finding duplicate claims in CHAMPS
claims Inquiry

Claim Limit List

To use when claims get duplicate or limit rejections.
Ex: CARC 18 B5 B13



*Pull up the TCN and click on the blue hyper linked TCN to bring up the claim header.
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*Click on the show menu from the header screen and select SERVICE LINE LIST. You
can also click on the red and green file folder icon on the right side of the page to go into

the service lines list.

S gremcanr “\ﬁwﬁli e

#'WELCOME TO MMIS - MICROSOFT INTERN

Header TCN: 311 iEDU[]
Beneficiary ID: 0 3

Header Details:

TCN: [ §°
Original TCN: |
No Of Lines: 1
Related Cause:

Beneficiary ID:

Claim Type: K - Dental

Adjustment Source:
Medicare: N

Last Name: | 0

~—-SELECT--

—SELECT-—

Claim Cutbacks

Claim Enhancement Amau
Claim Motes

Indicators
Source|Other Payers Information
Rels

nts

First Name: | "!' '_

Gender: {E=male DOB: _' i " Age: |-
Patient Control Number: | i
Billing Provider ID: |/ i | Type: Pay To Provider ID:| 3 Type: F
Rendering Provider ID: ._; | * Type: |IF1 Referring Provider ID: | Type:
Auth #: | Auth # |
Total Fee: Approved Amount: .
Warrant/EFT Number: ' s RA Numher:!' . !- Pay Cycle Date: 700000

Page 1D digViewClaimHeaderDetaill Claims)

Cancel

&] Done

& S Local intranet




Click on the service line that is getting the duplicate rejection. In this example there is
only 1 line on the claim.
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*Go to the top right of the service line detail page and in the SHOW BOX - Select - Claim

Limit List. This is only available on the LINE of a claim. This option is NOT avai
the HEADER show menu.
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*You will be able to view the Current Claim and the History Claims information. On this
screen you can see what the current claim is hitting against that is causing the duplicate
or limit rejection. You can also see the PAID date where MDCH shows that the claim was
previously paid.
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